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! LOUISIANA BOATD O WIS B s
IMECLOEURE STATEMENT PURSUANT 1O LEA-R.5. 42:11 1203{2 )T " o
:_-'I :_: | III. t
STATY OF LOUISIANA L i
PARISH OF Evangeline L o tid
o i
LR
fo.olimda Ve Rewdlie _ residingat 3726 Faubourg Kd Washdvgton La 705B9 -y
Mime) (Mlaiting Address, Fieluding Cily & Aip Ceude)

do declare Lthat :

Thak this disclosure simement ik inado pumsl il o LEA-RLS, 42:01 107802y L} Rar dhe yeaw buginning
on lanuary 1, 2001

{Year)
2,
Thal I am a Chiel Excomtive ¢ Hoard Membe f Commissioner feircle ane} ol lhe
¥dlie Plotce Medical Center Inc.. __ Hospilal Beivice 1xisiricl £ 'oblic Trost Aulhor Ly
{MName)

and have served in this eapucity since  Felruary 1845

(Monthd  {Pay) _“{"r'm:il

1.
That my imamediate funily imember, delined by LSA-ILS. 42:] 102¢13} as his children, e spouses
alchildren, his brothers, his sistes, (he spotses ol his baiatizees, the mpuuses of hiz sistors, his parcnis,
his spowse, and the parents of his spouse, iz employed by the deseiibed [Mospilal Scrvice Bistrct /
Fublic Teast Anthotity. The facls of such employmom are as Tollows:

MNume of Innnediate Fanily Member; laura Fontomok, KM
Kelation of nimedine Family Member: Biptor
Position:_ futpacient Screices Buperyisor

Date canploverd (month, day, yoark: | T it AR
Applicable Eaception (check all that apply):

- .. Hmployed by Hospital Service Distrielf Pubiie Trust Authordiy Tor more e

onc yeai prior in filer boeoming the chiel excoutive ur a board member o

commissioner of the | ospilal Service Disleict ¢ Public Trast Authusily

servig in public employine conlinuously sinee Aprit 1, 1980, ihoofToctive
date ol (e Code of Governmentad Bilies

X lNespilal Service Pisirict / Palilic Trust Amhority lias A district populalion af
100,000 or bess aisl the Family uember is ciployoit a8 m licensod physician
o Jegizicted nmse,

phalurE JChic acoulive, Hospital Board BMomler ar Comnnssioner

1
]

AOTE: These disclosur sladements are dic by Jarwary 307 of each year tal you lave an ingnediale furiy
ety ciployged by the beospilal seoviee districl or Bospitid pablic rost aolfority. 1is is 50 even il your Niled one
last year o al gy ofler time du iy the year and the informalion you disclTosod [as nof changed. FT

1 & hospital scrvice districl o publie trast anlharity board meaiber or il 3 chicl GACCULEVG oy nol e any
immietliate family imonibers cenployed by e hospital, then he s el vequired 1o Ale a disclosure stalenmient,

Failure to limely submil o required disclosure statenent will resull in thedvapositivn ol an aplenatie e for 1
of B50.00 per «hay, wille 2 mssinmem penalty of $L500. 1T 15 FIIN RESPONSIBILETY OF AT f
HONPITAL SERVICE INSTIZIECT Ot NUSPITAL PURLIC TRUST AUTIIORETY BOAKRD MEMIBLIR

UR CINEFEXECUTIVE WO ILAS AN INMED AT FARILY MEMBER EMPLOYED YOS THAT ‘l
THESE STATEMENTS ARE TIMELY FILED,

- Amendmeniisy Attachee -

LE
)J rod k4 [N Sy |




g B Lo il s e

HETLE

LOUNSIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSA-R.S. £42: 111913 2)}b)

P LIy o B

STATE QO LOUISIANA e
PARISH OF gvovgeline

1, _r.ind a . Dewille

residing al_3726 Fauhours M Wac

Ingion LA YG5EY
(Manic} (Mailing Addiess, including ity & Lip Codey

o declare thal :
1.
Thal ihis disclosnre statemenl is e insoand 1o LEA IS 42111913230k Ture e yonr E:cgilggyillg

on lsnmary 1M, 2003 2
W't i

That T s s Chicl Execalive / Doatd Member / Corunissionor  [oivels ung) of -I.I1r;1r;.:;-.;§'-'
Ville Platie Medical Center Ine. . __ Mospifal Borvice Vst £ ublic Trust Antl&gily 3320
i [(Mane} M2 &
ated have served in this copacity sinee . Trebroary 1995

(Ml (oay]  (Year)

LTy

i
That my immediaic fouily member, defined by LSA-LS. 42:1 10213} as his childron, flie spouses
ol children, his brothers, iz sisters, the spouscs 6 Phis brothers, the spouses of his sistors, his parenis,
iz spouse, and e parents o hix spouse, is cmployod Ly Uie described Tlospiial Service Districl £
I'ubihic: Frusi Anthority. The Ihels of gich enypleyioent are os follows:

Mame of limanediate Fanily Member; . Laura Fantenont, WH

Ielation of lmmediate Family Member:  Sistir

Fosition: gulpatfent Services Supervisor

Draie: coaployod (oonih, day, yearl: | 4 .I;;I.f‘] 15

Applicable lxception {check all that apply):

______ Empluyed by Hospital Secvice Districtf Public Trust Authority for rors than

o yoar prios b filer becoining (he chicl cxcoutive o a boaerd membor or
conumissinnor of the Florpital Service Districl £ PPablic 1'rus) Authorily

__ Servinginpublicenploymen continuously s noo Al |, 1950, Ui eflective
dide ol e Code of Governmcinal 1 21hics

Hospital Begvice Estrict { Public Trust Anthority Bes b dizlriel popudalion of
100,000 or {ess and the faonily momber is employed s a licensed physician
or registercd nurse.

Pt p‘-"'—"’f?’ﬂﬂ*«

St e el Bxecnlive, Hospital Board Woensher or Comwissioner

i
NOTE: | hese discloswie statenents are duc by danmary 30" of each year thal you bave aocinnmediae Genily

meniber employed by the bospital serice distied or hospita | public rust autloeivye. This is so evenif yen fileelome
Laxl year oral any other Lme diwing ibe year aod the mlormation you disclosed has nol changed. FI

Il a hospital service district or public trast aniharily boand member o i 0 chigl seeulive does nat Tiave Y
immediate fmily monbers caplayed by the hospital, then he is nod reguired Lo 6 e s disclosure siement,

Failure to timcly submit a requived @i closure sinlenient will vesnll in {he imposition of @i automiatic kie lee !
of 5000 per day, with o maxhuw penalty of $L50C IT 18 THE RESPONSIBILTTY O] LA ¢
HOSPITAL SERVICE IMSTRICT GR ITGHMTAL PUBLIC TRUST AUTIIORITY BOARD MR R I
ORCHIEF EXECUTIVEWHO AN ANEMMEDIATE FAMILY MEMBEKEEMILOYED TOSKIUTIEAT i
FTHESE STATERMENTS ARLK TIMELY FILED, :

_ ANENDMENT
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